This portion MUST i  returned with your payment to ensure r ‘oer credit. THANK YOU

CCOUNT BILLED PROPERTYNAME .~ ... o] [opopERTYID

LEXCO INC 1 [IT™M MINE ) S470035

BILLING DATE | [AMOUNT DUE | [ amounT PaID | [CJFEE NOT ENcLOSED Change of Address
6/26/1998 $ 100.00 | [ %/, “C | |Permittee requests \

I an inspection to close Contact

H(& ‘ \ (/'\Cb out this permit. X

/?(\\ N\ Address
DIVISION OF OIL GAS AND

e CEIVE
1594 WEST NORTH TEMPLE §

\H"
1
1 :
PO BOX 145801 KSJE 73 19987 j Zip
SALT LAKE CITY UT 841(2 58 ok

DIV. Oi: O”_, GAS & MIN]NG " Please make check payable to:
-—.! Division of Oil, Gas and Mining




